FILED
2007 LIMITED LIABILITY COMPANY Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000103873 : 04-04-2007 90034 003 ****50.00

1. Entity Name

TRC, THE RACING CONSULTANT, LLC

Principal Place of Business Mailing Address B 0 0 32 D 48

2220 OCEAN SHORE BLVD., #101-A 2220 OCEAN SHORE BLVD., #101-A
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
— IR RO EAct
/033 STone dpxe DR | /033 Sfone LAKE DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied Far
ORMOMD BeACH | FL. |ORMonD ReAacd , FL 20-3675604 Not Applice
Zip Country Zip Country . . 55.00 Additional
3 a | __? L’ F:LAC:LE.K 3& I '_—./L{ FLAGL—EK 5. Certificale of Stalus Desired [} Foo Require(li iona)

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name .
JIMENEZ, MARCEL JIMENEZ , MARCEL
2220 OCEAN SHORE BLVD., #101-A Street Address (P.O. Box Number |s Not Acceptgble) .
ORMOND BEACH, FL" 3217 . 10232 STow) Axke Dr,ve
City Code
ORMOMD  BeacH FL | 23V vy

#sTygistered office or registered agent. or both, in the State of Florida. 1am familiar with, and acct

- A= -2007

8. The abo amed entity sub s thig'Statoum u se of
the obli noras of registere:
SIGNATURE

igratne, lyyé}p( Drnted name of ragistered agent and msa/ uppuﬁ / /(,Na‘f Registered Agen signature requirad when renstating)

Filing Fee is sso.oo Make check payable to
Due by May 1, 2007 ( Florida Department of State
. MANABING MEMBERS/ MANAGERS 70. ADDITIONS/ CHANGES
TITLE MGRM O Delete TNLE (O Change 7] Addi
NAME JIMENEZ, MARCEL NAME
STREET ADDRESS | 2220 OCEAN SHORE BLVD., #101-A STREET ADDRESS
CiTY-§T-21P ORMOND BEACH, FLL 32176 CITY-S1-2iP
TITLE ] Delete TILE [ change O Add:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TIMLE O Change [ Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TALE O Delete TITLE O change ] Addi
NAME HAME
STREET ADORESS STAREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE O velete TITLE [JChange [ Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TMLE O pelete MLe [ Change [ Addi
NAME b - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ~ }ZITY-ST-ZIF

11. | hersby certify that the information supplied w)
indicated on this report is true and accurat
limited liability company or the receiver

this filing does not quality for thé exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
i legal effect as it made under oath; that | am a managing member or manager of the
powered4o execute uired by Chapter 608, Florida Statutes.

S g7 74




